SS26. Population-Based Analysis of Inpatient Vascular Procedures: Predicting Future Workload and Implications for Training  by Jim, Jeffrey et al.
the use of an open vascular simulation course to teach
vascular surgical skills to junior residents.
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Sutureless Clampless Telescoping Method for Aortic
and Arterial Anastomoses Using an Endograft Connec-
tor
Mario Lachat2, Dieter Mayer2, Felice Pecoraro2, Zoron
Rancic2, Frank J. Veith1. 1Surgery, New York University
and The Cleveland Clinic, Bronx, NY; 2Clinic for Cardio-
vascular Surgery, University Hospital Zurich, Zurich, Swit-
zerland
Background: We have developed a method to expose
only a limited portion of an artery or the aorta, puncture it,
insert a guide wire, and (using a sheath, balloon and en-
dograft connector) make an arteriotomy and anastomose a
prosthetic graft to it to restore or maintain flow. Circum-
ferential dissection and clamping of the artery/aorta is not
required and ischemia is minimized.
Technical Description: This video will show in models
how this technique is performed to construct 1) The aortic
anastomosis for aorto-bifemoral bypasses, 2) Bypasses to the
renal, visceral and iliac arteries and 3) Bypasses to the supra-
aortic branches.Representative examples of this techniquewill
also be shown in patients undergoing these procedures. This
method has been used to perform functionally end-to-end
anastomoses to the aorta or any of its major branches in 161
patients (288 vessels). Anastomotic patency without steno-
sis has been observed up to 6 years in 91% of these
anastomoses.
Discussion: This technique is particularly advanta-
geous when vascular dissection and exposure is difficult and
calcification precludes arterial clamping and suturing. In-
terruption of blood flow is limited to less than 4 minutes.
CT and contrast arteriography demonstrating adequacy of
these anastomoses for more than 5 years will be shown.
Conclusions: This technique, which uses endovascular
tools, provides a better way for performing open arterial
and aortic anastomoses. It should be particularly useful in
circumstances in which a standard suture anastomosis may
be difficult, impossible or associated with unacceptable end
organ ischemia.
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Population-Based Analysis of Inpatient Vascular Pro-
cedures: Predicting Future Workload and Implications
for Training
Jeffrey Jim, Pamela L. Owens, Luis A. Sanchez, Brian G.
Rubin. Washington University School of Medicine, St.
Louis, MO
Objectives: To analyze the trend in inpatient vascular
procedures in the United States over the past decade and
predict the future demand for vascular surgeons.
Methods: The Healthcare Cost and Utilization Proj-
ect Nationwide Inpatient Sample was queried for all
vascular procedures performed on adult (age18) pa-
tients between 1997 and 2008. Using population esti-
mates from the United States Census Bureau, the per
capita rates of inpatient procedures were calculated for
age-specific groups (18-64 years, 65-84 years, and 85
years). The change in per capita rates over the past
decade along with population forecasts were used to
predict future workload.
Results: There was a net increase of 22% from
971,046 inpatient vascular procedures for all adults in
1997 to 1,188,332 in 2008. During the same time
period, the adult population increased by 16% from 198
to 230 million. The age-stratified per capita rates of
procedures were: 16.8% for age 18-64; 2.8% for age
65-84; and 17.4% for age85. This resulted in a net
increase of 4% (490 to 515 procedures per 100,000
people) in the per capita rate for all adults. Based on the
assumption that trends in age-specific rates remain con-
stant, there is a predicted inpatient workload increase
(compared to 2008) of 18% by 2015, 34% by 2020 and
72% by 2030. The vascular workload is predicted to
more than double by the year 2040.
Conclusions: Despite a conservative approach of uti-
lizing a population-based analysis of only inpatient proce-
dure volume, there is a dramatic increase in the predicted
vascular workload for the future. Training programs will
need to adapt to ensure an adequate number of fellowship
trained vascular surgeons is available to provide quality
vascular care in the future.
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Transaxillary First Rib Resection for Neurogenic Tho-
racic Outlet Syndrome (NTOS) Has Better Outcomes
in Younger Patients
Julie Freischlag, Kendall C. Likes, Ying Wei Lum, Benja-
min S. Brooke, Holly Grunebach. Johns Hopkins Medical
Institution, Baltimore, MD
Objectives: Surgical management of neurogenic tho-
racic outlet syndrome (NTOS) remains suspect due to the lack
of predictors of success. We sought to examine the effects of
patient demographics, etiology, duration of symptoms and
the selective use of lidocaine and botulinum toxin anterior
scalene blocks on outcomes of patients undergoing transax-
illary first rib resection and scalenectomy (FRRS) for
NTOS.
Methods: Between 2003-9, patients with NTOS who
had failed physical therapy and had FRRS were retrospec-
tively reviewed from a prospectively maintained database.
Patients were stratified to age groups 40 and 40 years.
Bivariate and multivariate statistical models of analysis were
used.
Results: 159 FRRSs (16 patients bilateral, 3 patients
with cervical ribs, 84.3% female, median age 37 years;
range 21-64) were identified. 96 were 40 and 63 40
years. After a median follow-up of 12 months, FRRS was
more likely to relieve symptoms in patients 40 versus
40 years (90% vs 77.8%; p0.05). Etiology was similar
in both groups: trauma 43% vs 46% and chronic repeti-
tive motion 57% vs 54%. Duration of symptoms was less
in the 40 group (38.4 vs 66 months; p0.05). More
patients in the 40 group had other spine, shoulder or
arm operations (38% vs 18%; p0.05). Lidocaine blocks
were positive in 89% (50/56) in the 40 group and 93%
(40/43) in the 40 group. After adjusting for patient
presenting factors in multivariate analysis, patients 40
years were more likely to have a successful outcome if
they had a successful lidocaine nerve block prior to FRRS
(p0.05). Botulinum toxin blocks were successful in less
patients, 40% (8/20) in the 40 group and 52.4%
(11/21) in the 40 group, but were not predictive of
symptom relief following FRRS.
Conclusions: NTOS patients 40 years achieve
more symptom relief following FRRS as compared to
patients 40 years. Patients and surgeons should be
aware of less success with age when undergoing FRRS.
In patients 40 years, the selective use of lidocaine
blocks is most beneficial.
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Prevalence of Malignancies Post-AAA Repair: An Eight
Years Comparable Longitudinal Study of EVAR vs
Open Repair(OR) in a Tertiary Referral University
Vascular Centre
Sherif Sultan2, Wael Tawfick1. 1Vascular & Endovascular
Surgery, Western Vascular Institute, Galway, Ireland; 2Gal-
way Clinic, Galway, Ireland
Objectives: We aim to quantify metachronous malig-
nancy following EVAR or OR. Primary endpoint is
development of malignancy following AAA-repair, and
malignancy/cardiovascular related mortality. Secondary
endpoints are prevalence of previous, or synchronous
malignancy, irradiation exposure and all cause survival.
Methods: From 2002-2010, of 2973 patients with
AAA, 409 underwent repair (267:EVAR, 142:OR). All
CTA, X-Ray and intra-operative radiation exposure were
analyzed.
Results: Mean radiation exposure during EVAR was
11.4 minutes vs. 4.8 minutes in OR patients who required
some form of endovascular re-intervention (P0.021).
Mean intra-operative radiation dosage was 19236.28 m Gy
cm2, in contrast to 7125.13 m Gy cm2 in OR patients
(P0.006). Total radiation dosage including CTA and
X-Ray was 81.37msv in EVAR and 36.71 msv in OR
(P0.001). Forty-three EVAR patients had malignancy VS
25 OR patients. Metachronous malignancy transpired in
3% of EVAR and 5.6% of OR(P0.027). No metachro-
nous malignancies occurred in patients requiring endovas-
cular re-intervention. Eight-year all cause survival was 62%.
60% in patients with malignancies and 69% in non-malig-
nant (P0.276). In malignant-EVARs, mortalities were
56% cardiovascular related, 33% malignancy related. In
non-malignant-EVARs, mortalities were 62% cardiovascu-
lar related and 38% other causes. In OR, all cause survival
was 61%. 64%in malignant-OR and 60% in non-malignant
(P0.107). In malignant-OR, mortalities were 56% car-
diovascular related 22% malignancy related. In non-malig-
nant OR, 72% were cardiovascular related. Median survival
post-EVAR was 37months with malignancy and 46months
without (P0.162, HR1.639, 95%CI0.652 to 7.331).
Post-OR, median survival was 35months with malignancy
and 43months without (P0.179, HR1.957, 95%CI
0.704 to 14.139).
Conclusions: EVAR is not an independent risk factor
for post-operative malignancies. EVAR and OR had iden-
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